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CRISIS BULLETIN

Decreasing prevalence of maternal wasting:
does it indicate increased access to food?

As a result of the economic crisis, malnutrition among women of reproductive
age increased significantly in rural Central Java. The crisis reduced household
purchasing power and asaresult, poor households purchased and consumed food
that wasinadequatein both caloriesand micronutrients. Encouragingly, a steady
improvement in mater nal wasting has been observed from January to December
1999in theurban dumswherethe HK1/GOI Nutrition Surveillance System collects
data. Maternal BMI| appears to be sensitive to changes in food access and is a
good indicator to monitor the impact and the recovery of the economic crisis.

The prevalence of wasting (body mass
index below 18.5 kg/m?) among women
of reproductive age increased
significantly after the onset of the
economic crisis in rural Central Java.!
Thischange was amost equivalent to the
improvementsin Southeast Asiathat had
been achieved over the previous 30 years.
Malnutrition among women has serious
negative conseguences for social and
economic development. It can reduce
work capacity, increase morbidity and
mortality, lower the energy for household
and caring activities, reduce the quality
of breastmilk and increase pregnancy
complications.

Figure1. Trends in low body mass index (BMI <18.5
kg/m?) among non-pregnant women in rural
Central Java and urban slums in three cities"?

Based on the important findings from
rural Central Java, women and children’s
nutritional status has been monitored in
sum areas of four cities over the past year
aspart of theexpansion of theNSS.2 This
report presents the findings on wasting
(low body mass index and low weight-
for-height) among women and children
from data collected in Jakarta, Semarang
and Surabayafrom February to December
1999.

As shown in Figure 1, the prevalence of
maternal malnutrition hasdeclinedin both
rural Central Java and in selected urban
slum areas over the past year. The
prevalence of maternal malnutrition was
similar inrural Central Javaand the
three urban slums in Feb. 1999,
however, the pattern of
improvement has been slightly

different in rural areas compared to
the urban slums. Manutrition has

declined steadily in the urban Slums
between February and December

1999. In Central Java, there was
little decline in the prevalence of
low BMI between February 1999
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*Midpoints for the data collection rounds have been plotted: Feb
99 — Jan-Mar 99; Apr 99 — Apr-May 99; Dec 99 — Oct 99-Feb 00.
2 Differences in prevalence between Feb 99 and Dec 99 are
statistically significant for both urban and rural samples (Chi-sq
test, p <0.001)
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Box 1. Maternal BMI and childhood anemia are sensitive indicators for assessing the impact of

accessibility of food

The diagrams below show how the economic crisis in
Indonesia has affected both the quality and quantity
of household food consumption. When purchasing
power is reduced because of the economic crisis, the
household will purchase less food. The first
consequence of this will be a reduced consumption of
relatively luxurious foods, such as animal products and
industrially-produced fortified foods, which will
increase the prevalence and severity of micronutrient
deficiencies. And secondly, the quantity of food
available at household level will be reduced. The
UNICEF framework (Figure 4) shows how diet and
other factors influence malnutrition among women
and children. In the March 2000 Crisis Bulletin, we
reported how childhood anemia appears to be a
sensitive, responsive indicator to monitor both
decreases and improvements in dietary quality. In this
report we share information on changes in dietary
quantity.

For mothers, the most important immediate cause of
a loss in body weight is reduced food intake. Among
mothers,as opposed to young children, disease is much
less important as an immediate cause of a loss in
bodyweight, because the prevalence of disease is
relatively low and generally it does not cause a
substantial loss of weight. When there is less food
available for the household, the mother will first
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reduce her own food intake before that of her children
and her husband.Therefore, she will be the first to lose
weight when the household’s access to food is reduced.
Also, when the household’s access to food increases
again due to increased purchasing power as a
consequence of economic recovery and/or due to crisis
relief programs, her bodyweight will increase again.

Thus, because maternal bodyweight is mainly affected
by food intake and because mothers will reduce their
own food intake before that of other household
members, a change of the prevalence of maternal
wasting is an early and sensitive indicator for a
reduction, but also for an increase, of the access to food
at household level. The statement above that wasting
among children is not only affected by food intake but
also by disease is supported by Figures 3a and 3b.Figure
3a shows changes of the prevalence of wastingamong
children aged 12-23 months and Figure 3b, for children
aged 24-35 months. The pattern of the older children
is much more similar to that observed among mothers
than that of the younger children, because younger
children suffer more from illness than older children
and the relative impact of illness on their bodyweight
is also larger. Thus, while among mothers and older
children, food intake is the main factor associated with
weight changes, among younger children, illness is
also an important factor.
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Adapted from: Bendich A, Deckelbaum RJ (ed.). Preventive Nutrition Vol 11. Humana Press, New Jersey, 2000. In press.
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Figure 2. Trends in low body mass index (BMI
< 18.5 kg/m?) among non-pregnant women in
Jakarta, Semarang and Surabaya’

19

18
17

—— JAKARTA
- SEMARANG
—4— SURABAYA

PREVALENCE (%)

P e
2N W A O
| | |

S}

FEB 99 APR 99 Dec 99

! Differencesin prevalence between Feb 99 and Dec 99 are statistically
significant for al three urban slums (Chi-sq test, p <0.001).

and April 1999, but low BMI declined from 16.5%
in April 1999 to 11.7% in December 1999.

While BMI is declining overall in the urban slums
since February 1999, some differences in the
magnitude and pattern of decline was observed
between the three slumswhere NSS datais coll ected
(Figure 2). The prevalence of malnutrition was
dightly higher in Surabaya in February 1999, but
declinedin April 1999 and remained steady at 13.5%
in December 1999. The prevalence of low BMI has
declined steadily in Jakarta over the past year

Figure 3A. Trends in wasting (weight-for-height
< -2 SDs) among children 12-23 months of age in
Jakarta, Semarang and Surabaya
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Figure 3B. Trends in wasting (weight-for-height < -2
SDs) among children 24-35 months of age in Jakarta,
Semarang and Surabaya
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Figure 4. UNICEF conceptual framework for the
causes of malnutrition
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Source: UNICEF. The State of the World's Children 1998. Oxford:
Oxford University Press, 1998.

(decline from 17% to 12.5%). In Semarang, the
prevalence of low BMI only started to decline
between April 1999 and December 1999. However,
the prevalence of low BMI was similar in Jakarta,
Semarang and Surabaya in December 1999.

The rates of wasting (weight for height z-score <-2
SDs) among children have also changed over the
past year. While the pattern is less clear among
children 12-23 months of age (Figure 3a) because
of the different factors that influence nutrition in
these ages, the trends among children aged 24-35
months are more similar to the patterns among
women (Figures 2 and 3b). The prevalence of
wasting declined steadily in Jakarta and Surabaya
among children aged 24-35 months. Rates of wasting
among both age groups are lower in Semarang than
Jakarta or Surabaya, but there was little reduction
over the past year. Malnutrition in children can
impair both physical and cognitive development,
therefore the steady decline observed in Jakarta is
encouraging. However, the prevalence of wasting is
still very high, especially among children aged 12-
23 months.

Recommendations

— Maternal BMI appears to be a useful indicator
for an impact of the economic crisis as well as
recovery and/or relief programs and the NSS
should continue to monitor maternal and child
nutritional status.

— Theinformation that will be generated should be
used to evaluate ongoing programs and to plan
future programs, and the data can provide useful
insight into the use of anthropometric indicators
to monitor crises and development/relief
programs.
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